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A GLIMPSE OF U.N.O. 


Called upon unexpectedly to write an 
editorial, aS ee unable A moralise on a 
medical subject at such short notice, I hope 
readers will forgive me if I break with tradition 
and offer, instead of the usual impersonal ser- 
mon, a first hand account and some reflections 
on two short visits to the General Assembly of 
the United Nations Organisation at Central 
Hall, Westminster. 

I should, perhaps, apologise for adding to the 
spate of descriptions that have come from the 
press gallery, but apart from the extraordinary 
significance of the occasion, nearly every descrip- 
tion has been written by a seasoned and experi- 
enced journalist used to the atmosphere of inter- 
national conferences. Several features of the 
assembly that struck me, a newcomer to such 
gatherings, as distinctly peculiar have so far 
escaped any comment. 

y first visit was made in the company of an 
American journalist, who took me with him to 
the press gallery. As I bluffed my way past the 
Pp of marines and detectives on the steps, 
and forced my way through clusters of delegates 
in the lobby, I consoled myself with the 
thought that I was connected with this Journal 
in an editorial capacity, and that we had a 
moral, if not a legal right to be represented. 
On emerging into the gallery I was struck at 
once by the change in the hall; the organ 
covered by huge draperies in blue and grey, 
stretching from floor to ceiling, the platform 
boxed in with many a tasteful curve, the floor 
entirely covered with a thick beige carpet, and 
those excessively uncomfortable chaise replaced 
by long, light oak tables and chairs upholstered 
in blue. All this 9 even garishly, lit by 
huge chandeliers and floodlights. The whole 
effect was pleasing if a shade gaudy, and highly 


dramatic. The scene seemed in some way 
improbable and unreal. 

e press gallery faces the chair. Behind an 
enormous gilt box of a desk sat M. Spaak, the 
chairman, remarkably Churchillian in feature 
and build. 

The chief delegate for the Argentine was 
Fy as I came in. As what he had to say 

id not seem exactly epoch making, I made a 
closer survey of the delegations below me. Two 
things struck me, first the very large number 
of South American delegates, and second, the 
casualness of it all. It was early in the after- 
noon and there were many empty seats. The 
only member of the British delegation was Mr. 
Noel-Baker, and of the people that were there 
only a very few seemed to % listening to the 
speaker. Some were openly reading unfolded 
newspapers, others skimming through piles of 
documents, but most were just talking to their 
neighbours. But everyone clapped politely 
when the speaker finished. His place was at 
once taken ~ an interpreter who gave a full 
version in French. 

The next speaker was from Colombia; he 


. spoke in Spanish and his long and rather boring 


speech had to be translated into English and 
French. Meanwhile the delegates were rolling 
up in greater force, Mrs. Roosevelt and Senator 
Conally joined the Americans, and Mr. Bevin 
dropped in, slumped in his chair, and had what 
appeared to be a series of amusing conversa- 
tions with his colleagues. The three Russian 
delegations were there in great force and 
seemed to pay greater attention than most. The 
U.S.S.R. delegation, with M. Gromyko and M. 
Gusev, | very poker-faced, the Ukrainians 
and Byelo-Russians less diplomatic, and as if 
they might sometimes unbend, The Ukrainians 
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in particular clapped heartily and gave vigorous 
moral support to the Polish Foreign Minister 
who spoke next. 

Frankly, this and the other s es that 
afternoon were uninspired in delivery and 
material, and might well have been left unsaid 
without grave detriment to the future of the 
world. Doubtless platitudes and frequent repeti- 
tions are part = parcel of any international 
conference, but I felt that a little more plain 
speaking, along the lines of Mr. Bevin to the 
Security Council, would have done more in a 
shorter time. 


I was told that Mr. Bevin was to speak first 
the next day, and as I was curious to hear him 
I managed to get a seat. It was a strange con- 
trast between the dull January morning and 
the brilliant theatrical atmosphere of the con- 
ference hall. Nearly every seat was full; it was 
obviously a great occasion. The Prime Minister 
and the entire British delegation were there. In 
contrast to the previous day everyone listened 
with the closest attention to the Foreign Secre- 
tary. He had something to say and spoke im- 


poy and with feeling—yet he was not at 
is best, perhaps because he was sticking so 
closely to his typescript. After he had finished 
and the applause had subsided dignified 
diplomatic pandemonium broke out and the 
interpreter had to shout against a hum of con- 
versation and to-ing and fro-ing. 


Feeling that I had heard enough speeches I 
left the Peruvian delegate to it and made my 
way out through the crowded lobbies. My ears 
were assailed with foreign tongues and snatches 
of conversation . . . “ Enchanté Madame... 
Trieste is the problem . . . zinging ‘ Roll out ze 


barelle” . . . Vishinsky shown up? . . . Les 
Ruses . . . a really firm line . . . Général de 
Gaulle...” I had certainly seen history in the 


making but was it only the opening act of 
another tragedy? I did not feel that the deli- 
berations of the assembly were sufficiently 
dominated by the horrific possibilities of the 
atom bomb. Perhaps the huge gilt insignia of the 
United Nations which hangs above the rostrum 
should be replaced by an aerial photograph of 
Hiroshima. 


CURARE 


By C. LANGTON HEWER 


The speciality of Anzsthesia celebrates its 
centenary this year and few would deny that it 
is still in a most vigorous and progressive stage. 
A proof of this is to be found in the advances 
which have been made in the production of 
muscular relaxation—a condition necessary for 
many operations, particularly those affecting the 
i domen. 

ntil recently, relaxation was obtained in one 
of two ways. In deep general anaesthesia :— 
either inhalational or intravenous, it appears 
that the functions of the anterior horn cells in 
the spinal cord become depressed and that there 
is a Corresponding diminution of skeletal mus- 
cle tone. Alternatively, we can temporarily 
isolate the muscles from their nerve supply 
either by single or multiple nerve blocking (e.g., 
spinal analgesia) and the affected muscles will 
become paralyzed and flaccid. 

Curare acts in an entirely different way by 
suppressing the normal action of acetylcholine 
in transmitting impulses at the myoneural junc- 


tion. This effect has been known for many years 
but the impure forms of curare available con- 
tained toxic substances which gave rise to 
serious side-actions such as bronchospasm, so 
that the drug was of no practical use. As a 
matter of fact, the current edition of one of the 
best known standard works on therapeutics con- 
tains no mention of curare. It is, perhaps, of 
sufficient interest to review very Seiedy the 
history of this alkaloid to date. 

The pioneer explorers of South America, 
such as Magellan, in the sixteenth century, 
found that some of the natives in the Orinoco 
region were preparing a syrup from certain 
plants and were smearing it on the arrows 
which were used for shooting big game. 
Animals which were hit became paralyzed 
almost immediately even if the wound was only 
of a trifling nature. In 1800, Humbolt pur- 
sued this matter further and discovered that the 
plant used was a particular type of creeper which 
was later called strychnos toxifera, Sixty years 
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later, Claude Bernard showed that the active 
principle of the poison prevented muscles con- 
tracting when their motor nerves were stimu- 
lated and it was named curate. The impure 
samples obtainable held up work on the human 
subject until 1935 when H. King, of the 
National Institute for Medical Research, Lon- 
don, succeeded for the first time in isolating the 
pure alkaloid, which was named d-tubo curarine 
chloride. West (an old Bart.’s man) was also 
poninnt in the research work at this stage. 

e new drug rapidly proved its merits— 
first in the field of psychiatry, to minimize 
the risk of fracture and dislocation during 
electro-convulsive therapy. If curare is injected 
intravenously just before the current is switched 
on, the resulting convulsion is ‘ softened ’’ and 
trauma is unlikely to occur. Within a short time 
40,000 injections for this purpose had been 
reported. The use of the drug has since been 
extended for the treatment of many nervous 
disorders associated with spasticity and hyper- 
tonia. Curare was first used as a muscle relax- 
ant during anzsthesia in Canada and proved so 
satisfactory that it is rapidly becoming a 
standard technique. 

There are two commercial preparations of 
purified curare available at the present time and 
unfortunately they differ in potency. They are 
“* intocostrin ” a and. “‘ Curarine 
chloride’ (B and W). 

Intocostrin is a sterile yellow solution con- 
taining 20 mg. of “curare extract” per c.c. 
with 0.5 per cent. chlorbutanol added as a p- 
servative, It is supplied in rubber capped bot- 
tles of 5 c.c. and 10 c.c. and is a purified extract 
from the plant chondodendron tomentosum. 
The initial intravenous dose of intocostrin to a 
lightly anaesthetized adult is about 3 c.c. (60 
mg.) For long procedures, such as partial gas- 
trectomy, however, an additional 2 c.c. (40 mg.) 
may have to be injected before closing the 

ritoneum if muscular relaxation is then 
inadequate. 

Curarine chloride is a white powder and is 
put up in glass ampoules each containing 
100 mg. It is claimed that this substance is 
identical with the pure alkaloid d-tubocurarine 
chloride isolated by King and is consequently 
considerably more potent than intocostrin. 
30 mg. is approximately the average adult total 
dose. The powder is dissolved in 10 c.c. of 
distilled water and can just be brought to the 
boil for sterilization without appreciable decom- 
position. It is imperative to distinguish between 
these two preparations. 

Various techniques have been used for giving 
curare during general anzsthesia, A simple 


and satisfactory one is to give an initial dose 
intravenously, as the abdomen is being opened 
and a supplementary one later on if necessary. 


These injections can conveniently be given 
into the tubing of the drip saline, which is 
usually already set up for major abdominal 
operations. An alternative technique, of which 
the writer has had no experience, is to give 
curare as a diluted solution by a continuous intra- 
sternal drip. 

It must a remembered that in normal dosage 
curare has no anzsthetic or analgesic action, so 
that a light general narcosis must be maintained. 
Endotracheal cyclopropane or nitrous oxide- 
oxygen-trilene has proved quite satisfactory. 
The endotracheal route is desirable as laryngo- 
spasm, bronchospasm and apnoea can be dealt 
with more efficiently than if the patient is not 
intubated. Ether has itself a slight curariform 
action and if used necessitates cutting down the 
dose of curare so that less benefit will accrue. 

Operating conditions are ideal with this 
method as muscular relaxation is equal to that 
produced * a high spinal block, while the intes- 
tines are relaxed and immobile, instead of being 
contracted with increased peristalsis, as is 
usually the case with spinal analgesia. 

Myasthenia gravis is a definite contra-indica- 
tion to the use of curare. This should be obvious 
as the effects produced by the drug are indistin- 
guishable from a transient but severe attack of 
myasthenia. Prostigmine, used so much in the 
treatment of the disease, can also be used as an 
antidote to curare overdosage, but this is rarely 
necessary, as controlled respiration easily main- 
tains the gaseous exchange until normal breath- 
ing is resumed. The elimination of the drug 
takes place fairly rapidly, partly by destruction 
in the liver and partly by being excreted un- 
changed in the urine. Curare should be avoided 
in the late stages of pregnancy and for Ceesarian 
section, as it is probable that the alkaloid passes 
into the fcetal circulation and affects the child. 

Careful study of blood-pressure curves shows 
that unless an overdosage of curare has been 
given with subsequent diaphragmatic paralysis, 
no significant change occurs. Furthermore there 
is considerably less variation in pressure and 
pulse rate during the operation than is usual 
with deep general anzsthesia. This is an un- 
expected observation as one would imagine that 
trauma to structures just below the diaphragm 
would cause considerable reflex changes in 
blood pressure to patients lightly anesthetized 
and unprotected by splanchnic block. Further 
study is necessary into this phenomenon. 

The results obtained at Hill End have so far 
proved most satisfactory, although it has not 
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been possible to record a large series of cases 
owing to difficulties of supply. These, how- 
ever, are now being overcome. The first twenty 
administrations were practically all for partial 
gastrectomy and in each case muscular relaxa- 
tion was perfect. A careful follow-up failed to 
show any serious after-effects which could be 
attributed to curare. Four patients complained 
of difficulty in opening their eyes widely and 
some blurring of vision from a few hours up 
to three days. These symptoms are common in 
myasthenia gravis and were presumably due to 
a slight ‘‘ hang-over ” of the action of the curare. 
This series is, of course, far too small to justify 
any comparison of results with more orthodox 
methods of anzesthesia. 


A word of warning is perhaps not out of 

lace. Curare is in no sense a substitute for 
skill and will not convert a poorly given admin- 
istration into a good one. For example, if 
through an obstructed airway, an anesthetized 
patient is using all his accessory respiratory mus- 
cles in order to obtain enough oxygen and to 
get rid of his carbon dioxide, the surgeon will 
naturally complain of straining and muscular 
rigidity. To give curare under such conditions 
is to invite disaster. 

In conclusion, it would appear that the results 
obtained to date warrant the assumption that 
curare will attain a permanent place in anzs- 





thesia. The modern tendency to use multiple 
drugs requires watching, but there is little rea- 
son to believe that the fewest toxic effects will 
necessarily follow the administration of one 
drug only to mond unconsciousness as well 
as te te relaxation. The adoption of curare 
is only one stage further than the combination 
of light narcosis with field blocking or spinal 
analgesia with the advantage that the central 
nervous system itself is not affected and that 
almost instantaneous relaxation of all the volun- 
tary muscles except the diaphragm can be pro- 
duced by a single intravenous injection. It is 
true that major abdominal operations can be 

rformed under intravenous anzsthesia alone, 

t to obtain continuous and complete relaxa- 
tion with the barbiturates entails a most un- 
desirable degree of circulatory and respiratory 
oy Without assuming the thankless 
role of prophet, it is the writer's opinion that 
future anzesthetists will look back on the intro- 
duction of curare as one of the greatest advances 
of the craft and that field blocking and spinal 
ps 0 for amere abdominal surgery will 
gradually be displaced by this product of the 
jungle. 

I should like to express my thanks to Mr. G. 
Ostlere, Resident Anzsthetist at Hill End, for 
his help in note-taking and following up the 
cases described. 


THE ROYAL AND ANCIENT HOSPITAL OF ST. BARTHOLOMEW 


By W. McApam EccLes 


Founded in A.D. 1123, with the royal aid of 
King Henry I, by RAHERE, the monk who was 
the King’s Jester, the Hospital still stands on the 
same ground on which it was first built 826 
years ago. 

It has passed safely through two very serious 
epochs in its history. The latest Arie tt the 
action of the enemy by bombs, flying-bombs and 
rockets during the six years of the second great 
war. 

The former, when it very nearly went under 
through the vagaries of the Merry Monarch, 
four hundred years ago. 

After having despoiled the Priory and Hospi- 
tal in 1538, King Henry VIII finally came to 
his better self at the end of December, 1546, 
when he entered into a ‘‘ Covenant”’ with the 
then Mayor and Citizens of London for the 


control of the affairs of the Hospital. 
In this document it was agreed that “‘ the late 


Hospital of St. Bartholomew in West Smithfield. 


nigh London, otherwise called the Hospital of 
Little St. Bartholomew in West Smithfield” 
should have restored to it all its former posses- 
sions, and should be controlled by the City. 
This agreement was followed by “Letters 
Patent ” on January 13, 1547, and King Henry 
died on January 28th of the same year. Thus 
the Hospital was saved in the nick of time! 

It is rightly ag that the year 1546 saw 
the Second Foundation of the Royal and Ancient 
Hospital. 

Four hundred years have passed since then, 
during which the Hospital escaped destruction 
in the Great Fire of London in 1666, and the 
City Fires of 1940 and 1941. 
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The year 1946 cannot be allowed to pass 
without some signal remembrance of the great 
event in its history which took place in 1546 
and also because this year is the 150th anniver- 
sary of the foundation of the ancient Aberne- 
thian Society, and is the centenary of the 
introduction of chloroform into the Hospital. 

As December would be a poor month in 
which to celebrate, it has been decided to have 
the chief commemoration of these events in the 
early summer, on: 


WEDNESDAY, MAY 8, 1946 


which is also ““ View Day ” in the Hospital, and 
the first anniversary of 


V.E. DAY 


This day will, therefore, it is hoped, see a 
great event in the history of the Hospital, being 
in fact what might be termed the 


THIRD FOUNDATION 


for the Hospital has to rise again to even greater 
heights during the second year of Peace. 
Among the many items which are now well on 
in their arrangements are :— 


A Procession of Persons representing the 
Hospital in all its various activities from the 
Treasurer to the Boilerman, from the 
Senior Consulting Physician to the first 
year's student, and from the Peer to the 
Commoner, and representing the City from 
the Lord Mayor to a Member of the Com- 
mon Council, the University of London, 
Public Schools, Professors and Members of 
the College Council, among many others. 
This Procession will form up in the Staff 
Common Room and proceed to the Gate- 
way of the Priory Church, there to be met 
by Representative Clergy from the blitzed 
and undamaged Churches in the vicinity of 
the Hospital. 


The Historical Play will commence in the 
Church on the stroke of noon, Rahere 
appearing from his tomb, in which he has 
lain for so many centuries, and the chief 
actors being King Henry VIII with his last 
wife, Katherine Parr, walking through the 
wonderful arches of the Church which His 
Majesty so woefully treated, but in the 
sombre light of which his better self re- 
appears, and he determines to grant the 
Priory and the Hospital their rights once 
again. 


The afternoon of the Day will show the 
“ Square ” bravely decorated with flags and 
other emblems sent by many of the old 
Bart.’s men practising in so many lands 
overseas. 


The Treasurer and Governors will form the 
procession to ‘‘ View” the Hospital, a his- 
toric function which dates many 
hundreds of years. There is something 
rather quaint and yet dignified, and im- 
presses both patients and visitors. 


About 4 o'clock, it is hoped, tea will be 
served in the beloved “Square” and 
round the “ Fountain,” and a very large 
number of Staff, Students, Nurses and their 
friends will be able to meet and converse. 


After tea, an address will be given by the 
Senior Consulting Surgeon, on the out- 
standing events in the history of the Hospi- 
tal and its Medical College. 


It must be remembered that the outline given 
here is a very bare one, and in a sense only 
quite preliminary, and it is hoped that later 
issues of the JouRNAL will be able to 
enhance it considerably. 


Suffice it now to say that it is desired that all 
connected with the Hospital will book the 
DAY, WEDNESDAY, MAY 8th, 1946, 
and-help to make it worthy of the occasion. 








THE JOURNAL 


Contributions for the MARCH ISSUE should reach this office on or. before February 


18th, 1946. 
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ST. BARTHOLOMEW’S HOSPITAL SEVENTY YEARS AGO 


By Sin WILLIAM J. COLLINS 


It was, I think, in the year 1884 that Sir James 
Paget delivered an address at the Abernethian 
Society, entitled, ‘‘ St. Bartholomew's Hospital 
and School fifty years ago.” Thee to which 
it related was therefore in the thirties of the 19th 
century, when Sir William Laurence held the 
stage and dominated the School. When the 
latter was asked by Paget to perform a similar 
task he replied that he had not a sufficient sense 
of the ludicrous to undertake it. Paget had 
just retired from the consulting staff when I 
entered in 1876, but his great personality was 
an abiding presence. I enjoyed his friendship, 
had served with him on the Senate of London 
University when he was Vice-Chancellor, and 
also on a Royal Commission which sat for seven 
years. After he had retired to Park Square he 
allowed me to seek his aid in consultation and 
I last met him in North Wales, where he was 
staying near Penmaenmawr with his daughter. 
Paget spoke of the gloom of the wards in those 
days, the school curriculum then only eighteen 
months leading up to one examination at the 
Hall or the College. Dr. Hue, the senior phy- 
sician, lectured on five different subjects, and 
“Tommy Wormald ” taught anatomy. There 
were no special departments. At that time 
“bleeding was mere commonplace,” but as 
= remarked, the question was not asked, 
“What would have happened if this had not 
been done?” ‘‘ The excess in the use of bleeding 
was fully matched by that of mercury.” There 
were then no anesthetics, and swiftness was the 
great aim of the surgeon, as seen conspicuously 
in the case of Sir Astley Cooper or Robert 
Liston. Asepsis was undreamt of, and anti- 
septics unknown. Though some Sisters “ had 

ractical ity and a sort of rough practical 
owledge,” the ordinary nurses were “ rough, 
dull, unobservant and untaught women.” Fifty 
years ago, said Paget, the admission of young 
ladies to any hospital “ would have been called 
indecent, audacious, unprincipled.” Of students 
in those times Paget said there was much 
drinking, cursing and swearing and too many 
nasty stories, but they were only living and talk- 
ing after the manner of the day; ‘‘ he, however, 
failed to see in later years any corresponding 
increase in the intensity of work done by 
students ” half a century later. 

I now turn to Bart.’s in the seventies of last 
century. Of Paget himself it may be said that 
oratorically and surgically he emulated Laurence, 


but, unlike him, he was no sceptic. His clinical 
lectures read like novels, and at the International 
Medical Congress in London in 1881 it was 
refreshing to listen to him after the dry addresses 
of some of the foreign delegates. It was said 
that he learnt his speeches by heart, though I 
doubt it, for at the Commission lunches, or at 
its sittings, his words were always apt, and the 
stories he told were as pointed as they were 
chaste, while his lustrous eyes riveted attention. 

Sir James’s successor a senior surgeon was 
Luther Holden, cultured, handsome and de- 
bonair, with chiselled features and a spare 
frame, a great anatomist and a sportsman, too, 
devoted to Bart.’s, but disinclined to private 

ractice. Next in order was Savory, later Sir 
illiam Savory, F.R.S., and the masterful 
President of the College of Surgeons. His lec- 
tures were oratorical without effort and with- 
out a note. He was rather more respected than 
beloved and the saying was:—‘ Great Savory 
of Bartholomew’s, by the nine Gods he swore; 
of five and twenty candidates he would pluck 
twenty-four.” 

At the meeting of the British Medical Asso- 
ciation in 1879 at Cork I listened to his strong 
indictment against Listerism. I remember the 
great antiseptic teacher visiting Bart.’s one Sun- 
day when he declined an invitation to visit 
Savory’s wards. The latter’s treatment in those 
days comprised bread poultices and Condy’s 
fluid, while carbolic in any form was excluded. 
Mr. Callender came next in the surgical hier- 
archy, and then Tom Smith, later Sir Thomas, 
always ap and jovial, a ar lecturer on 
anatomy and a bold and skilful surgeon; his 
jests were highly enjoyed, even though some- 
times risque; but on Sundays at Page Robert's 
church he took the plate round with becoming 
gtavity and decorum. 

The striking contrast of the surgeons in those 
days with the present ritual was that they 
usually operated in old frock coats, kept in a 
cupboard under ‘the stairs in the operatin 
theatre; these were often stiff with the bl 
of previous operations. On Thursdays consul- 
tations were held in the operating theatre on 
selected cases from the wards, when each sur- 
geon in turn delivered himself in characteristic, 
and sometimes caustic, diagnosis of the patient 
The Physicians’ staff 

e icians’ staff was not, » quite 
so illustrious. Sir George Remee Geten 
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had retired, Dr. Patrick Black was Senior Physi- 
cian, one quite of the old school, described by 
his biographer as “a tolerant sceptic.” Dr. 
James Andrew, orthodox, a good clinician, but 
an unexhilarating lecturer. Dr. Southy, related 
to the poet. Dr. (later Sir William) Church, 
President of the College of Physicians, a good 
Conservative, though he generally wore a red 
cravat. Dr. Samuel Gee, imported from 
University College, deliberate and oracular in 
diagnosis, always solemn and sedate. The 
special departments were then embarking on 
their careers. That of ophthalmology being 
early in its start, under the distinguished con- 
trol of the handsome Henry Power and the 
highly esteemed Bowater Vernon, whose chronic 


blepharospasm was apt to be misinterpreted by 
the unfamiliar. Dr. Matthews Duncan had 
been transported from Scotland to redeem the 
gynecological department and his Aberdonian 
accent intrigued the large and admiring 
audiences which he addressed. 


The staff and students, then as now, occa- 
sionally foregathered at meetings of the Aber- 
nethian Society, the eponymous memorial of 
the great John of that name (1764-1831) 
anatomist, physiologist and surgeon. The 
minutes of the Society record many dogmatic 
addresses and lively debates, of which, as Presi- 
dent for two years, I have the happiest recollec- 
tions. 


THE CHRISTMAS SHOWS 


It is a truism to say that of players and 
audience at any performance, the performers 
have usually had more fun out of the whole 
thing than the audience—at any rate in amateur 
dramatics. Nevertheless, there is nothing more 
likely to cause calamity than an unresponsive 
audience. When both companies enjoy them- 
selves the result is success and success certainly 
attended the Christmas Shows of 1945. In 
wards decorated with ingenuity, hard work, and 
much colour, Ballet Pinkun, Free and Confiden- 
tial, The Wassermen, Stuffing and Sauce, and 
Shooting Stars entertained the patients and 
visitors and such of us who could get in. The 
Ballet Pinkun’s Theatre Scene must have 
brought gloomy foreboding to some patients and 
an uneasy retrospect to others, Free and Con- 
fidential were certainly free—especially in the 
delightful singing of “Come into the garden, 
Maude.” The Wassermen were happily less 
pornographic than the name led some of us to 
expect. Stuffing and Sauce gave us an excellent 
revival of “One Finger One Thumb Keep 
Moving ” and ‘‘ Shenandoah,” sung Py Shooting 
Stars, was pees! pleasing. To make a 
burlesque of ballet and do it well is not easy 
but if it is achieved, a lively and laughing 
audience is assured. The Pas 4 Deux, by Tucker 
and Robins, deservedly had its encore in the 
Pot Pourri. Of the monologues and perfor- 
mances solus, Tony (Septimus) Alment, Ken 
(Hermoine) Nuttall, Dean Roger Dixey, and 
Patient Galbraith’s ‘“ You'll Get Used to It” 
were most entertaining. 

After which untrammelled praise your tre- 


viewer permits himself two small criticisms. 
Firstly, he cannot believe that jokes—and good 
ones at that—which can be told even to maiden 
aunts, are so scarce as to justify some of the 
chestnuts. True, there were not many, but 
those we heard were very, very hairy. Secondly, 
for one or two of the sketches we saw, though 
well done, the same holds good. 

By kind permission of the Matron, a Pot 
Pourri was held in the Nurses’ Lounge. Not until 
this combination of the shows took place did 
the topical songs come into their own. It is a 
mental exercise to decide, despite tradition, 
whether the topical song has its place or not. 
Since the shows are primarily performed for the 
‘patients and their visitors, a song elaborating 
upon the habits of the staff is largely wasted 
and only those which deal broadly with the 
Hospital in sickness and in health can possibly 
have a wide appeal. Few realise the trouble in- 
volved in combining the best of five shows into 
one, and the smooth performance, lasting one 
and a half hours, which we had in the Pot 
Pourti, says much for the work and co-operation 
of thirty or forty people. 


It is a pleasure to record that for pn eae 
om “Bert” has painted and powd and 
igged the plays, reviews, pantomimes, and 
Christmas Shows of Bart.’s. To him we owe a 
reat debt of gratitude for his expert and un- 
ailing help to the Hospital’s Amateur Theatri- 
cals. We look forward to many more examples 
of his mastery when future curtains ring up. 
H. W. B. 
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VACCINATION IN THE TROPICS 


By Cot. L. B. CANE 


The preparation of vaccine lymph has been 
fully described in various Ministry of Health 
Reports and other publications. 

ts preparation under tropical conditions, 
though essentially upon the same lines, requires 
not only careful selection of a suitable site for a 
Vaccine Institute, but special precautions against 
deterioration due to climate during its transit 
over long distances. 

In Tanganyika vaccine lymph, at first 
imported from South Africa and even from 
England, was later manufactured in the Terri- 
tory, where cattle are plentiful and cheap, and 
labour is readily obtainable at low rates. 

In 1928 a Vaccine Institute was opened at 
Mpwapwa, 3000 feet above sea level, where the 
headquarters of the Veterinary Papuan a 
vided facilities for selection of healthy calves, 
and for bacteriological examinations. This, 
however, has been recently temporarily closed 
for reconstruction, 

Situated ten miles from the Central Railway, 
only a few hours distant by rail from the capital, 
Dar es Salaam, and from Dodoma, an important 
rail, road, and air station, Mpwapwa provided 
a convenient centre for distribution throughout 
Tanganyika, Kenya, Uganda, Nyassaland, 
Rhodlesta and Zanzibar, and in 1944 provided 
3,312,700 doses of vaccine. 


REJUVENATION 

Here two strains of Seed Lymph were main- 
tained, which had been passed for several 
generations through calves and monkeys. 

When the pee of a de ps strain is dying 
down it can be rejuvenated by passage through 
other animals, in Europe generally rabbits or 
hares, but in this country through monkeys. 
The original lymph is inoculated into a monkey, 
and then to a calf, from which about twen' 
others are inoculated, and the vaccine | 
from those collected for preparation and issue. 

To rejuvenate it when necessary the lymph is 
again passed through a similar cycle of monkey 
and calves, 

For storage the seed lymph is ground, and 
pg a ik ec gal argh pry 
solution, further glycerine solution being added 
just before issue. 


PREPARATION 
For the preparation of lymph female calves 
of from one to one and a half years old are 
selected. Those with a pink skin have been 


found to give the best and clearest yields. 
Black or mottled skins are usually tougher, and 
give a smaller and darker yield. 

The calves to be vaccinated have their 
abdomens and inner sides of their thighs shaved 
the previous evening. The area vaccinated is 
the abdomen up to the costal arch, avoiding the 
udders, and about six inches up each thigh. 


The calf having been placed upon the table 
and stra down, the under parts are washed 
and sc d with sterile water. After drying 
the surrounding are covered with sterile 
towels, and the diluted seed lymph applied in 
lines about 14 in. apart. After scarification the 
lymph is rubbed in with the end of a sterile 
test tube, a little more being applied where 
necessary. After application of a clean binder 
the calf is removed to a stall, where it is given 

lenty of green grass, hay, and corn stalks. 
t is moved daily to a clean stall and the binder 
changed. 


After five days the calf is again placed on the 
table, and after thorough cleansing and cover- 
ing with sterile towels around the area, the lines 
of vesicles are scraped with a Volkmann’s 
spoon, and the material collected in a glass dish. 
This having been previously weighed and num- 
bered is now weighed with the pulp, which is 
then passed five times through a Chalybus 
grinding machine, with two c.c.s of 50 per cent. 
glycerine added for each gramme of pulp. This 
results in a fine emulsion, and two parts more 
of the glycerine solution are added before stor- 
age in a sterile glass stoppered bottle, in which, 

ter measuring and labelling with batch num- 
ber, etc., and date, it is stored in a refrigerator. 

When all the pulp has been collected a 
saturated solution of potassium permanganate 
with zinc oxide is a ry to the calf’s abdomen 
before it is removed to its stall. Usually the 
surface of the abdomen is healed after five days, 
and the calves are then returned to their owners, 
who are well satisfied with the 5s. given to them 
for their hire. 


TESTING 

A month or so before the lymph is likely to 
be required samples are taken, and in various 
dilutions are inoculated into tubes of media for 
incubation and bacteriological examinations. 

Of the 1/100 dilution, 0.1 cc is put into 
(4) Robertson's bullock heart media, (4) ordin- 
aty broth, and (c) milk. Of the 1/1000 dilu- 
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tion, 0.1 c.c. is put into MacConkey’s agar, and 
the same amount into ordinary agar, for plating. 

The first three, after heating to 80° C. for 
ten minutes, to destroy non-spore bearers, and 
incubation for 48 hours, are examined for 
possible presence of B. Welchi, Tetanus, and 
Anthrax spores. In the very rare event of any 
of these being found the batch of lymph, after 
addition of carbolic solution and boiling, is 
thrown away. The last two provide for dis- 
covery of a nespe coliform organisms, strep- 
tococci, and for colony counts. 


POTENCY TEST 


Monkeys are used for this test, and show 
the intradermal reactions better than rabbits. 
From the culture tubes a monkey is inoculated 
intradermally into the skin of the shaved 
abdomen, with the different dilutions, beginning 
with the 1/20,000. A Tuberculin syringe with 
a fine needle is used, and 0.1 c.c. of each dilu- 
tion inoculated on either side of a median line. 
After six or seven days the potency of the 
different solutions is indicated by the local re- 
action in each case. 

The international standard of potency with 
Groth’s test is that 0.1 c.c. of 1/1000 dilution 
should produce local infiltration and redness 
in rabbits, but it has been found that monkeys 
ate more susceptible to vaccinia and almost 
invariably give a positive with 1/20,000. 


DISTRIBUTION AND USE 


The vaccine lymph from Mpwapwa is sent 
out in a 1 in 5 dilution with glycerine. It is 
despatched generally in ampoules containin 
1 c.c., sufficient for about 100 cases, or in capil- 
lary tubes each containing sufficient for two 
cases. ‘The ampoules and tubes are rolled in 
paper and packed in sawdust and ice, in tins 
with press down covers. 

Unfortunately the conditions for cool storage, 
so necessary in the tropics, can seldom be main- 
tained beyond the hospital centres to which the 
lymph is in most cases first despatched for 

istribution. 

Its transit on to dressing stations and vaccin- 
ating centres, often 60 or 70 miles distant from 
these, frequently by porters on foot, through 
days of tropical heat, and the absence there of 
any provision for cool storage until use, must 
inevitably cause some diminution in potency. 
(In England instructions are issued with all 
lymph supplied to Public Vaccinators that any 
unused within a week should be returned.) 

A more important cause, however, of unsatis- 
factory results is faulty technique by tribal 
dressers and other partially trained vaccinators, 


and their neglect of elementary precautions to 
ensure success. 

Unless persons are directed to remain in the 
shade for a short time the lymph often dries 
up before it has ‘‘ soaked in,’ sometimes even 
before scarification, and if they are permitted to 
wander off immediately after vaccination the 
lymph may be quickly wiped off, either inten- 
tionally or accidentally. In some instances it 
has been found that arms had been wiped with 
strong antiseptic solution before vaccination, 
and in many there was only a single scarification 
instead of the three recommended by the Lymph 
Institute. 

In wholesale mass vaccinations it is of course 
seldom practicable to apply aseptic coverings, 
so that septic infection is frequent. 

For faulty technique the native vaccinators, 
however, are not always wholly to blame. 
During a recent tour, during an epidemic, native 
vaccinators were found, through hd of suitable 
lancets, to be using such improvised tools as a 
blunt worn-down scalpel, a small curved 
needle, a pen nib (used also for rendering 
returns!), two old nails with flattened points 
rubbed down by stones, and part of a rib from 
an ancient umbrella. : 

Though admiring such ingenuity, and the 
enthusiasm with which some thousands of vac- 
cinations had been done with these tools, it was 
surprising that the percentage of failures had 
not been even greater. 


RESULTS 


During emergency mass vaccinations by ill- 
trained operators, in the midst of epidemics, it 
is inevitable that records of even the numbers 
vaccinated and revaccinated should be imper- 


.fectly kept, even when the necessary record 


books or even paper had been supplied. Also 
that very large proportions of those vaccinated 
are never examined afterwards for results or 
revaccination. Investigation of such records as 
were available indicated that in most areas at 
least one third, and in others considerably more, 
had never been examined after vaccination. 
Of those who had been examined, at least one 
vaccination in three had been returned as un- 
successful, and few of these had been re-vac- 
cinated. 
ie In oe district the return for eH shows 
at of primary vaccinations re-in: 50 per 
cent. had been found meebo. and of ne: 
vaccinations as many as 64 per cent. In some 
places the total of unsuccessful vaccinations 
considenriy exceeded those returned as success- 


Another factor increasing the extent of 
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epidemics in country districts is the almost 
entire absence in many of even temporary isola- 
tion accommodation. 

To ren the extent ri the “iter of met 

x which recurs so ently in Tanganyika 
iP would seem praia that more hae 
accommodation should be provided, that addi- 
tional vaccinators should be trained, with more 
supervision than is possible under present con- 
ditions, and that instead of wholesale vaccina- 
tion campaigns only when and where epidemics 
have already occurred, systematic and continuous 
vaccinations should be carried on every year. 

This brief outline of the methods of prepara- 
tion of vaccine lymph, and of the difficalties 
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attending its distribution and use under tropical 
conditions, may perhaps be of some interest to 
those in practice at home, who have been using 
vaccine lymph for years with very little know- 
ledge of its methods of manufacture. 

For demonstration and details of preparation 
at Mpwapwa Institute I am indebted to Captain 
G. H. Blaker, I.M.D., formerly in charge of the 
Vaccine Institute at Maiktila in Burma, who was 
later for several years in charge of the produc- 
tion of vaccine lymph in Tanganyika. 


L. B. CANE. 


Published by permission of the Director of 
Medical Services, Tanganyika. 








NIGHT 


By CALVIN LAMBERT 


The night about me is 
Dark and still... 

The stars above glitter 
Out of a blackened sky; 


They are the ever-lasting 
Eyes of heaven, 

Through which God looks 
Upon my solitude. 











"1 Got 
Traumatic Haematoma Palpobri 
Dec” 


SPRINGTIME IN ENGLAND 


By CALVIN LAMBERT 


Birds are singing on the trees; 
Grasses sway before the breeze; 
Country folk are on their knees— 
‘Tis early morn in Springtime. 


Golden girls and blithesome boys, 
Playing with their youthful toys, 
Finding in them ceaseless joys— 
"Tis afternoon in Springtime. 





Diana sheds her silver beams 

On waters deep and placid streams. 

Oars’ feathered spray like diamond gleams— 
’Tis even-tide in Springtime. 
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EXILES RETURN 


Do not think 

Because you are clever and well-read, 
Having the Membership or Fellowship 
Within your well-deserving grasp, 

Do not think 

Us envious. 


We who have watched 
Dusk seeping through the steamy jungle, 
Elephants sprinkling sparkling as they wash, 
Blue diaphanous butterflies 
Circling teak 

In Malabar. 





We who have seen 

The asphodel on Tiryns’ walls, 
Worthless banknotes flung from shops, 
Prostitutes in cages out for hire, 
Rainbow fish 

And toucans’ nests. 





We who have known 

Fear, scratched the rocking earth to hide 
ourselves, 

Sweated, shivered; mumbled stupid prayers, 

Crept quiet at night 

Through back streets 

In strange cities. 


We who have seen 

Three braggart empires laughed to dust, 
Lines of red-eyed prisoners shuffling past 
Back through their dead 

And by ours 

Whom they had killed. 


Yet we know, 

We are blind fools, now six years starved 
Of learning, carrying text-books out of date. 
But do not think, 


Never think, 
We envy your. 
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Practitioner, January, 1946, pp. 72-73. 

LEIsHMAN, A. W. D. “Thoughts on Sprue 
Lancet, December 22nd, 1945, pp. 813-815. 

MacKENzIE, M. D. “Notes on Certain Trends in 
Public Health Work in the City of New York.” 
_ Roy. Soc. Med., November, 1945, pp. 
19-26, 

Ross, J. Paterson. “The Surgery of Arterial 
Disease and Injury.” Brit. Med. J., January 
Sth, 1946, pp. 1-4. 

Warp, R. Ocrer. “Some Surgical Aspects of 
Urinary Bilharziasis,” Proc. Roy. Soc. Med., 
November, 1945, pp. 27-38 


SPORTS 


SOCCER 


St. Bartholomew's v. Guys. Home. Won 3—0. 

Team: Watson; Pine, Elliott; Blackman, Murley, 
Amos, Leach; Pilling, Goodrich, McClusky, Mangan. 

This could not be called a spectacular victory over 
our traditional enemies, as Guys were playing with 
a weakened team. However, we did not have all of 
our regular team out either, and the team played 
well, and on the day’s showing were much the 
better side. Bart.’s attacked strongly at first, with a 
light ball and the wind behind them, and the Guys’ 
goal was soon under fire. Once in a scrimmage in 
the goal mouth, we should have scored. Just after 
this McClusky, when almost in mid-field, lifted the 
ball in the air, and after a remarkable flight it came 
down in the top of the goal. Guys fought back 


ROWING IN 


The College Boat Club was formed again in 
London in October last, after a lapse of several 
years. In November we were granted permission to 
row from the ns Boat ae a Pr gases men 
although the shortage o: is su outings 
are limited to thirty minutes’ duration. Lacking 
equipment of our own, and in spite of the fact that 
we had no coach, we managed by early December to 
put an Eight on the river two afternoons of the 
week. Unfortunately, at this stage. we lost Matthias, 
our stroke, through illness, but by the timely help 
of Lonsdale and a slight change in the order of the 
crew we were able to compete in the University 


and made several dangerous attacks, but our defence 
was playing well, and quick and forceful tackling 
prevented them scoring. 


In the second half we were playing against the 
wind, but were well on top. Mangan put us further 
ahead when he ran in from the left wing, and shot 
past the goalkeeper. Shortly after this McClusky 
sent an excellent through-pass to Mangan, who, while 
running at full speed, sent in a beautiful shot, a left- 
footed drive, which gave the goalkeeper no chance. 
There was no further score, although there were some 
Mear misses round our goal before time. Murley 
and Amos played well in the defence, and Watson 
played a sure game in goal. 


LONDON 


December Eights, 

In the heats we were drawn against King’s College 
II. and Q.M.C. I., and after a consistently close race- 
we won by three yards. In the final against L.S.E.I. 
a good start gave us a lead of half a length in the 
first minute, but we were unable to retain this 
against the heavier crew who crept up to win by a 
few feet. In both races the leading crews had to 
wait for an umpire’s decision. 

In closing, we wish to thank N. Paros for his 
invaluable work in starting the club, and to con- 
gratulate our captain, B. E. L. Thom on_ his 


pson, 
election as a Rowing Vice-President of the U.L.B.C. 
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EXAMINATION RESULTS 


UNIVERSITY OF OXFORD 
SECOND B.M. EXAMINATIONS, DECEMBER, 1945 


Medicine, Surgery and Midwifery General Pathology and Bacteriology 

Rawlins, J. S. P. Griffiths, A. W. Leslie, W. G. 11. 
Pharmacology and Principles of Therapeutics Platt, J. W 

Leslie, W. G. H. Platt, J. W 


UNIVERSITY OF CAMBRIDGE 


FINAL M.B. EXAMINATION, DECEMBER, 1945 


Part I. Surgery, Midwifery and Gynaecology 
Dixey, J. R. B. Gloster, J. 
Wand, L. G. R. 


Part II. Principles and Practice of Physic, Patho- 
logy and Pharmacology 


‘ Allison, R. C. Philip, P. P. 
Ellis, R. H. Watson, P. 
Ostlere, G. S. Ellis, E. 
Walker, P. H. Kunkler, P. B. 
Conway, Reed, B. O. 


F. J. 
Gregory, B. A. J. C. 


ROYAL COLLEGE OF SURGEONS 
FINAL F.R.C.S., NOVEMBER, 1945 


Moore, F. T. Zimmermann, f. 


SOCIETY OF APOTHECARIES 


FINAL EXAMINATIONS, NOVEMBER, 1945 


Surgery 
Roden, P. J.—Diploma conferred. 


DECEMBER, 1945 


Medicine 
Osborne, P. F. 
ANNOUNCEMENTS 
BIRTH 
SITUATION REQUIRED 
s ON NOVEMBER 7TH, 1945, to Dr. and Mrs. 
Druitt at 27, Broom. Road, Rotherham—a sister, 
EX-BART.’S NURSE offers services as nurse, BEVERLY JANE, for Jason. 
receptionist, etc., to doctor, in return for furnished or 
a ecand accommodation in. the — =, for OMISSION 
self, ex-service husband and six-year-old son—from 
Match onwards. Very urgent. Any suggestions con- The author of the poem, “The City Fire,” pub- 
sidered.—Mrs, Cameron, at Scone Palace, Perth. lished in the January issue of the Journal, was 


CaLvin LAMBERT, 











